elements that need to be taken into account (Seidel and Hend pp. 42-48). Models such as this can be adapted by other hosp their specific requirements.
Referral centers also should contribute to education and emergency care providers in community hospitals and EMS ag grams, such as courses on pediatric resuscitation, can be o: referral center or even in local communities.   In addition, re) can serve as sites for more specialized training either through dency and fellowship programs or other special clinical traini for EMTs, nurses, and physicians.   Referral centers also have role to play in education and training for the general publ promoting an understanding of the emergency care capabilitie nity and regional hospitals.
Intensive Care Services
In the 1970s, many states successfully developed regional!
services (Meyer, 1980; Stiles et al., 1991; AAP/ACOG, 199
services have not received similar attention.   According to 1
Hospital Association (1991), about 2,900 dedicated PICU beds
across the country.   Data on the demand for these beds are }
ever; the experience of the Pediatric Intensive Care Network
and Central California suggests that annually 240 children per
require intensive care (Pettigrew et al., 1986).   According to
colleagues (1991), PICU beds are not evenly distributed acr<
try—the number of beds per 100,000 children in each state ran
13.2, and half of the states have no more than 2.6 beds per
dren. These authors argue that, unlike adult ICU or neonatal
availability of PICU beds does not appear to be related to the
of the state's population. With intensive care a major compon<
systems, these extreme regional variations in availability of PI
not be desirable.  Research is needed to determine whether tl
existing PICU beds and their distribution are adequate to meei
care needs of children in communities across the country.
Pediatric Trauma Systems
Efforts over the past 20 years to develop regionalized systc care have had mixed results.   As of the late 1980s, onlyervices through telephone access to specialists at referral centers can provide community hospitals with essential information necessary to manage some pediatric emergencies. Some patients may then be able to receive the definitive care they need at the local hospital; others can be stabilized sufficiently that they can be transferred to the referral center for further care. When children are transferred, the referral center must ensure that appropriate information is made available to those remaining behind (e.g., family members) and to those who initiated the child's care (e.g., primary care provider, hospital ED).
